
    FAQ-HIGH PALATE & NURSING 
 

High Palate  

Babies with a high arch to their palate tend to flick the nipple up into the 'cavity' very easily. There really 

needs to be so much breast tissue in the baby's mouth that the nipple is forced further back.  

TECHNIQUES TO HELP: 

1. Experiment with positioning-Important to find the best position for mom and 

baby.  Some moms try sitting the baby beside her so that the chin is on the 

underside of the breast.  Gravity seems to help get more breast tissue in like this. 

Sometimes mom leaning over the baby works, again with gravity on her side.  

Some moms use a modified football hold with the baby wrapped around her 

hip, facing her side, and baby's lower lip about a half inch under the nipple.  She 

would then position the lower lip on the areola, and wait for the mouth to open 

wide, then pull the baby on by the shoulders to get a deep latch. Leaning back 

helps hold baby against her chest.   If this is done right, baby's head will be a 

little extended, and the latch will be asymmetrical, with more breast tissue over 

the tongue and less under the palate.  The more breast in the mouth, the less the 

tongue restriction seems to matter, because when the mouth is more full of breast, the tongue has to lift 

less to press milk out of the breast. 

2. Alternate breastfeeding positions to help relieve nipple soreness. 

3. If nipple damage occurs, apply Neosporin/Polysporin to cracked nipples AFTER nursing or pumping 

two times per day. Wipe off with warm, wet washcloth BEFORE nursing or pumping. 

4. If nursing is painful, break the latch with your finger and re-latch. Apply cold compress to nipple after 

feeding to help reduce inflammation. 

This situation usually gets better with a little time.  As baby grows he/she is able to take more 

breast tissue in the mouth, resulting in a better latch. Many times this seems to spontaneously 

resolve at around the age of 8 to 10 weeks. 
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